§ SUBMIY: COMPLETED APPLICATION, 4>x
m.—.h._.m_c_mz._. AND _umm ._.O

APPLICATION FOR PERMIT Permit i: )& .Q& mﬁrmﬂa/
1 S Mmﬁm" _ m&i%(i!
mount Faia: * NJ :

Uw slufl

e ramp (Received)

MAY 2 12012
mmv\mm& QG N§ Dﬁﬁ Refund:

....s....m.@E?..E.m. 5489
~ (715)373-6138

JNETRUCTIONS: No permits will be isseed until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zeningfasp)
1] UES D Cmm D m>2_4>w< ON JN ISE : IF BT OTHER
Owner's Name: Mailing ba%.mmw. City/State/Zip: Telephone: .ﬂmu
Rsbly LY 45135 (o \\5 D |Clle, (b7 5482 794~ 2365

Address of Property: - City/State/Zip: 7 Cell Phone:

U535 (o tioy O Calde, T 5¥92) .

Contractor: Contractor Phbne: Plumber: Plumber Phane:

5c ﬂ m

Authorized Agent: {Person Signing Application on behalf of Owneris)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
d Yes X'No

PIN: (23 digits) ﬁ.m;ﬁ@m - deeeo Recorded Document: {i.e. Property Ownership)
iegal Description: {Use Tax Statement) 04- GW& :Mi {wub & o u. ....W Volume sN.WM Page(s) \N@

Gov't Lot Lot{s) csMm Vol & Page Lot(s) Mo, Block(s) No. | Subdivision:
i/a, 1/4 .m
, ; Town of: Lot Size Acreage
Section , Township w N, Range W ! - ‘ . ]
=l 45 L Nama leqconm 514
W

_1ls Property/Land within 300 feet of River, Stream {incl. Intermittent) | Distance $tructure is from Shoreline : Is Property in Are Wetlands

Creek or Landward side of Floodplain? if yes—continue —p feet Floodplain Zone? Present?

Bris Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : _H_A<mm RBYes

1§ yes---continug —p %« feet # No 0 No

k‘,mrowmwmnm

1 New Construction A 1- O Seascnal J1 TJ Municipal/City
X Addition/Alteration | [ 1-Story + Loft | ¢ Year Round | 7 2 J (New)Sanitary SpecifyType: [ sg'wWell |-
7 Conversion 0 2-Story J 03 & Sanitary (Exists) Specify Type: _ 5o « H| ;
I Relocate (existing bldg) [0 Basement Cc_ T Privy {Pit) or 7 Vaulted (min 200 gallon)
[0 Run a Business on 0 No Basement X None T Portable (w/service contract)
Property 0 Foundation 71 Compost Toilet
(I dJ ! None
Existing Structures (if permitt Length: Width: Height:
‘Proposed Construction:: Length: i5 Width: Al Height:
: .._u_..m_ummmn cmm Suommn m:.:nﬂ:_,m m
a _u::n_um_ mﬂ:._nﬁcﬂm _un:.m,ﬁ structure on U:unmni { X
] Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
[C Residentiai Use with a Porch { X
with {2™) Parch 1 X
with a Deck { X
with {2"%) Deck { X
7 Commercial Use with Attached Garage { X
O Bunkhouse w/ {J sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) { X
0 | Mobile Home (manufactured date) 4 X
By W | Addition/Alteration (specify) 11 Tae REREE
L Municipal Use O Accessory Building  (specify) ( X
- O Accessory Building Addition/Alteration - (specify) { X
O | Speciaf Use: {explain) . {
O | Conditional Use: (expiain) {
O | Other: {expfain} (

FARURE TO GBTAIN A PERMIT or m._.b_ﬁ._zm CONSTRUCTION WITHOUT A vmst;, WiILL mmmcﬂ. MZ PENALTIES
| {we} declare that this application {including any accompanying infermation) h

Owner{s}: PaN
{if there ara Zcmmw_m Cwners §

Em& m?ﬁ“m\m& Al Owners must sign or letter(s} of authorization must accompany this application)

Authorized Agent: Date -
w Q M E you are signing on behalf of the owner{s) a letter of authorization must accompany this appication)
ac'd for ss

..En__,mmm to send _um_._.:_» ahe qs ﬁ._&v vg N T
w>< Wm Mumﬂm If you recently purchased the property seni

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




F or Sketcly youl Property (Fegardlis
I’ {1) Show Location of: Proposed Construction Ww .
(2} show / Indicate: North (N) on Plot Plan L I
{3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road) -
(4) Show: All Existing Structures on your Property
{5) Show: {*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): {*) Lake; (*} River; {*) Stream/Creek; or (*) Pond i :
(7} Show any (*): (*) Wetlands; or (*} Slopes over 20%

6o WN\ /

Please complete (1) ~ {7} above (prior to continting]

{8) Setbacks: {[measured to the closest peint)

Sethack from the Centerline of Platted Road setback from the Lake {ordinary high-water mark) &AQ Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek .}\3; Feet
el Setback from the Bank or Biuff AT Feet

Setback from the North Lot Line

Setback from the South Lot Line Z 4 H.wx\\» Setirack from Wetland A0, Feet

Setback from the West Lot Line Setback from 20% Slope Area \(&l Feet

Setback from the East Lot Line Elevation of Floodplain _\w Qb\. Nnu Feet

A
Setback to Septic Tank or Holding Tank Sethack to Well \C{\ Feet

Setback te Drain Field
Setback to Privy (Portable, Composting) AL Feet

Prior to the placement or construction of a structure within ten 110} feet of the minimum required sethack, the boundary line from which the setback must be measured must be visible fram one previcusly surveyed corner to the
other previously surveyed cornar or marked by a ficensed surveyor 3t the owner’s expense.

Prior to the placement or construction of a structure raore than ten {10) feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be measvred must be visible from
ane previously surveyed corner to the other previously surveyad corner, o7 verifiable by the Departmert by use of a corrected tompass fram 2 known comner within 500 feet of the proposed site of the structure, or must be
marked by 2 Heensed surveyor at the owner’s expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

.Sanitary z::.__u.m_,” #of bedigom:

mmm:mznm,_u.._...._ﬁoﬂﬂmzm { ..._:.w:mn.o:ms

-Permit Denied {Date)

%@m@ 7

The local Town, Village, City, State or Federal agencies may also require permits. .
| Sanitary Umﬁm_m.l Mmm - m% 3
‘Reason for Den e .

Permit Date:

 Affidavit Reqlired
>mmam<:.>$mm:mm. ;

Granted by Vatiancé {B.0.A G o Previously Gral

" Yes WNo [1¥es X No™

‘Wi Proposed Buil

I.o_u. .mqﬂ..wmmw.“ o




